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‘Form 9 9 0

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/forr990.

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
C Name of organization D Employer Identification number

B crackusmease | GEMPRA EMPLOYEE GIVING NETWORK 71-0875246

L Doing Business As

Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

Intral ratum 101 ASH STREET, HQ-07 (619) 696-2016

Terminated City or town, state or province, country, and ZIP or foreign postal code

Amended SAN DIEGO, CA 92101-3017 G Gross receipts $ 1,448,461.

:mcn'q“m F Name and address of pnncipal officer FRANCISCO URTASUN H(a) Is ;h“ a g’“‘?P retum for Yes | X | No

§ subordinates
101 ASH ST. HQ -07 SAN DIEGO ’ CA 92101-3017 H(b) Are all subordinates included? Yes No

1 Tax-exempt status lﬁ 501(c)(3) I I 501(c) ( ) «_ (insertno) ] l 4947(a)(1) or r [ 527 If “No," attach a list (see nstructions)
J Website p WWW.SEMPRAEMPLOYEEGIVING.ORG H{c) Group exemption number P

K Form of organization m Corporation | lTrust] IAssomauon I I Other P> ] L Year of formation 2002| M _State of legal domicile CA

Summary

JUN 13 2084

=0

K

SCANN

1 Briefly describe the organization's misston or most significant activites SEGN'S PRIMARY PURPOSE IS TO ENCOURAGE,
3 ORGANIZE, & FACILITATE SUPPORT OF COMMUNITY BASED CHARITABLE __________________________
§ ORGANIZATIONS ON THE PART OF SEMPRA ENERGY & SUBS' EMPLOYEES. _______________________
5,3 2 Check this box b |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Numberof voting members of the governing body (Part Vi, ine1a) , . . . . . . . . . . . . @ v v 3 12
3 4 Number of independent voting members of the governingbody (PartVl,imne1b) . , ., . . . .. ... ...... 4 0
3 5 Total number of individuals employed in calendar year 2013 (PartV, ine2a)_ . . . . . . . .. . ' o v v ... 5 0
'.E 6 Total number of volunteers (estimate If NECESSANY) |, . . . . . . . i v v v s e e e e e e e 6 19
<| 7a Total unrelated business revenue from Part VIl column (C), ne 12 | . . . . . . . .. .. ... 7a 0
b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . v & vt 4 v v i 4w o a o v o uu 7b 0
Prior Year Current Year
o| 8 Contrnbutions and grants (PartVIll, ine th) . . . L. e 1,221,612. 1,448,411.
E| 9 Program service revenue (PartVIIL e 20) . . . . . . .. . ... 0 0
é 10 Investment income (Part VIIl, column (A), lines 3,4,and7d), , , . . ... ......... 40. 50.
11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€), , . . . .. ... .. 0 0
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), Ine 12). . . . . . . 1,221,652. 1,448,461.
13 Grants and similar amounts paid (Part IX, column (A), lnes1-3) _ . . .. ... .. ... 1,115,519. 1,406,005.
14 Benefits paid to or for members (Part IX, coumn (A),Ine4) . , . . . . ... ... ..... 0 0
0|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . _ . . . 0 0
2|16a Professional fundraising fees (Part IX, column (A), line11€) , . . . . . . . . . .. .. ... 0 0
§' b Total fundraising expenses (Part IX, column (D), me25)p» ¢ o
“117  other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ _ . . . . . . . .. ... .. 0 0
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ne 25) _ , . ., . ... .. 1,115,5189. 1,406,005,
19 Revenue less expenses Subtractline 18fromlne12. . . . . & v v v e v e o v v v 0 o o 106,133. 42,456.
H § Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,ne16) . . _ . . . . ... ... ... .. 454,160. 521,705.
38121 Total nabilties (PartX,Ine 26). . L L. 0 0
£5)22  Net assets or fund balances Subtract line 21 from N 20, « . . . o« o oo oo oot 454,160. 521, 705.

B

Signafure Block
Under penalties of m | deglare that | hatr:xaml ed this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
ol% gin

true, comect, and c8m Peclaration of pregargr than officer) 1 based on all information of which preparer has any knowledge
V Vit ——ro Mﬂ’h b e lL’J
Sign ’ Sigddtyre of officer Date
Here FRANCISCO URTASUN CHAIRPERSON
Typ lér print name and title

Pnnt/Type preparers name Preparer's signature Date Check ] ¢ | PTIN
Pald self-employed
Preparer
Use Only Firm's name P Fum's EIN D

Firm's address P> Phone no

......................... Ll Yes L] No

Form 990 (2013)

May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 1 000

G171

PAGE 1




Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response ornotetoanylnemthisPart Il . ... .................... |:|
1 Briefly describe the organization's mission
SEGN'S PRIMARY PURPOSE IS TO ENCOURAGE, ORGANIZE, AND FACILITATE THE
SUPPORT OF COMMUNITY BASED CHARITABLE ORGANIZATIONS ON THE PART OF
SEMPRA ENERGY & SUBSIDIARIES' EMPLOYEES.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 880-EZ? | . L e e e e [ ves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICOS? . . L L L it e e [Ives [x]no

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c}(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,406,005 _Including grants of $ 1,406,005 ) (Revenue $ )
SEMPRA EMPLOYEE GIVING NETWORK IS SEMPRA ENERGY'S EMPLOYEE GIFT
GIVING PROGRAM. CONTRIBUTIONS COLLECTED ARE DISTRIBUTED TO VARIOUS
CHARITABLE ORGANIZATIONS ON BEHALF OF SEMPRA ENERGY EMPLOYEES.

4b (Code } (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descrbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 1,406, 005.
3E1020 2 000 Fom 990 (2013)
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Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A . . « v o i i i e e e e e e e e e e e e e e e e e e e e e e e s e 1 X

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . ... .... 2 X

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . i it ittt 3 X

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . .. .. v i v 4 X

Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Y 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part|] . . . . . .« i i i i i it i i e e e e e e e e e e 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!ll. . . . . .. ... 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Partll . . . . .« o i i it i it e i e e i e e e e e e 8 X

Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . v i i i i it i i 9 X

Did the organization, directly or through a related organization, hold assets in temporarnly restricted

endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV . . . . . .. 10 X

If the organmization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,

VII, VI, IX, or X as applicable
a D the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI | | . . . . . . . . e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . .. ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIll, . . . . ... ......... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported In Part X, ine 167? If "Yes," complete Schedule D, Part IX . . . . . . . . .. @ ... .. ' 'euueuee.. 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule D, Part X |11e X
f Did the organmization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the orgamzation's iability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X , . . . . . 11£ X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

complete Schedule D, Parts Xl and Xil . . . . . . i« i i i i i i e i e it s i i e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if

the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . « « « « « . . « .. 12b X

Is the organization a school described in section 170(b)(1){(A)(n)? If "Yes,” complete Schedule E . . . . ... ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . ... .. 14b| X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F,Partslland IV . . . . . . . . ... oo v v v v o 156 X

Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsliland IV . . . . . ... ... ... .. 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . ... ... ... 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1¢c and 8a? If “Yes,"complete Schedule G, Partll . . . . . . . . . ¢ i i v i i v it v et s oo 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Partlll . . . . . . . @ o i i i i i i e e i st et i e e e e e e 19 X
a Did the organization operate one or more hospttal faciities? if “Yes,” complete Schedule H . . . . ... .... .. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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Form 990 (2013) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland Il . . . .. .. ........ 21 X
22  Dd the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts land lll . . . . ... ... ............ 22 X
23 Dd the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . .. .. e e e e e e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"goto hne 25a. . . . . . . . . v v i i i e e it e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ D the organization mamtain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . .. L e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme duning the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . ... ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part L . . . . . . . . . . i it it it e e e 25b X

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll, | . . . . ... .. ... .. . .., 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlil, . . . ... ........ 27 X

| 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A familly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . « . . . . i i e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . .. .. 28¢c X
29 Dud the orgamzation receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
; 30 Dud the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied
| conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i i e e e 30 X
i 31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T 31 X
| 32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
| complete Schedule N, Part Il . . . . . . . it it it et e e e 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Scheduloe R, Part! . . . . .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, I,
oriV,andPart V,Iine 1 . . @ . @ i i i i e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . .. ... ... .. 35a X
b If "Yes" to Ine 35a, did the organization receive any payment from or engage in any transaction with a
| controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, Ime 2, , . . _ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R Part V,line 2 . . . . . . . . . . . . e 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
T e I 1 4 X
38 Dud the orgamization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . « . . <+ . o . 0 vt v v vt v v i oo o 38 X
Form 990 (2013)
JsA
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Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPatV . . . . ... .. ... .. ........ E]
Yos | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . ... ... 1a 0
b Enter the number of Forms W-2G included in hine 1a Enter -0- if not applicable, . . . .. ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?, _ . . . . .. .. L. ... 0. 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a | 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), , . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . ., ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . , . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE? | L e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreigncountry » _ _ __ _ _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? , . . . ., .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . i i i i i v it e et et e ie e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? | , ., . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? |, . . . . L. e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . L. e e e Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . .. ...... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . . L v i i it e et e e st et e e e e e e e s e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... .. .. .. ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . | . . 7f X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . ... ... ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamzation make any taxable distributions under section4966?, . . . . . ... ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , ., . . . ... ........ 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIl ime 12 _ _ . . . .. .... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities . . . . |[10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders . . . . . . ... ... ... . .. .. uu... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . ... ... ... e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year , , , . . I 12b I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to i1ssue qualified health plans in more thanonestate? . . . . . ............. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization s licensed to issue qualified healthplans . . . . .. .. ... ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . ... ... ..... ... ... ... . ..., 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . .. . 14b
AE1003 000 Form 990 (2013)
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Form 990 (2013) Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See nstructions

Check if Schedule O contains a response or notetoanyinenthisParntVl . . . . .. ... ... ... ... . ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 12
If there are matenat differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b g
2 Ddd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . i it i i e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . i i L e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . i L e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . .. . L o oo oo 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a Thegoverning body?. . . . . . i i i i i it it it ettt e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... . ... .......... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO. . . . .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Dd the organization have local chapters, branches, oraffilates? . . . . . .. .. ... . ... .. 0oL, 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the orgamzation's exempt purposes? . . . [10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a} X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . .« « o v v v v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MISE 10 COMMIICIS? & & & v v o v v v vt e v v e e e e e e e e e e e e 12b| X
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule QoW thiISWaSdONE « « « v v« c v i i e it e e e e et e e et e e et e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . o it e e e 13 | X
14 Dd the organmzation have a written document retention and destructionpolicy?. . . . . .. ... ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ... .......... 15a X
b Other officers or key employees of theorganizaton . . . . . . . . ... . . i ittt it 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with ataxable entity duringtheyear?. . . . . . . . i i i i i i it e s s e e e e e e e s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements" ,,,,,,,,,,,,,,,,,,,,,,,,, 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_CA. ___ ________ __ ____________________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizatlon P> FRANCISCO URTASUN 101 ASH ST HQ-07 SAN DIEGO, CA 92101-3017 877-736-7729
JSA Form 990 (2013)
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Form 9980 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVIIl. . .. ... ...............
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related orgamizations

e List all of the organization's former directors or trustees that recewved, in the capacity as a former dwector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

()
(A) (8) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
harstr [oz] 5] o]l x]le x| = the organizations compensation
el EHEEE 38|5| orgamzaton | (W-2/1099-MISC) from the
organizations g a g. | % 2| @ | (W-2/1099-MISC) organization
below dotted [ § £ | 3 3|°8 and related
line) |3 3 3 organizations
g g 8
@ —?; g
2
_(DDALE R. KELLY-COCHRANE _______ | 1.00]
DIRECTOR 40.00| X 0 0 0
_(2MARK NELSON _ __ _______________| _1.00]
DIRECTOR 40.00} X 0 0 0
_{3KATHLEEN CORBIN TEORA ________ | _1.00]
DIRECTOR 40.00| X 0 0 0
_(4CHRIS STILLE __________________|_ _1.00]
DIRECTOR 40.00| X 0 0 0
_(§ARTURO ROMERO _______________ |__1.00]
DIRECTOR 40.00] X 0 0 0
_{6)LAURIE MANNING ________________| _1.00]
DIRECTOR 40.00| X 0 0 0
_{nJULIE FERMINO _________________| _1.00]
DIRECTOR 40.00| X 0 0 0
_(8MARIANNE RANKINS ______________| _1.00
DIRECTOR 40.00] X 0 0 0
_(9)GARY JOHNSON __ | _1.00]
DIRECTOR 40.00] X 0 0 0
(10)DAN HOWARD | _1.00]
DIRECTOR 40.00| X 0 0 0
(11)JOSHUA THOMPSON | _1.00]
DIRECTOR 40.001 X 0 0 0
(12)NICHOLE BELL | __1.00]
DIRECTOR 40.00] X 0 0 0
{13)BERYL BRYANT | _1.00]
DIRECTOR 40.00| X 0 0 0
{19)SHANNON SWEAT | _1.00]
DIRECTOR 40.00| X 0 0 0
JSA Form 990 (2013)

3E1041 1 000
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Form 990 (2013)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) 8) ©) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reimed |23 [ 2115|538 (S| organizaton | (W-2/1099-MISC) from the
organzaons | S 2 | 2| @ 2 :‘;- § 2 (W-2/1099-MISC) organization
below dotted | @ & 5 3l ~*|" and related
ine) =4 -1 g “g organzations
g 5 2} ©
°l8 g
2
15) RALPH ALVARADO ________________|__1 1.00]
DIRECTOR 40.00| X 0 0 0
16) FRANCISCO J URTASUN _________ | _1 1.00]
CHAIRPERSON 40.00 X 0] 0 0
17) JEFF ALEXANDER | 1 1.00]
VICE PRESIDENT 40.00 X 0 0 0
i8) brana DAY | 1 1.00]
SECRETARY 40.00 X 0 0 0
19) GABRIELA VAZQUEZ ___________ | ] 1.00]
TREASURER 40.00 X 0 0 0
_________________________________________ J
1b SUb-tOtaI -------------------------------------- > 0 O 0
¢ Total from continuation sheets to Part Vil, SectionA , ., . .., ... .. » 0 0 0
d Total (addlinesiband1c) . . . . . .« ¢ ¢ vt i i v i v i e v v e s v s aans > 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual . . . . . ... .. .. .. ' 'tuunenun 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INdividual . . . . . . L L e e e e e e e e e e e e e e e e e e e et 4 X
§ Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson , . , . . . .. ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the arganization's tax
year
(A) )] ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

0

JSA
3E1055 1 000
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Form 990 (2013)

Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIl

(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
2 B! 1a Federated campaigns - - « - « - . . ia
8 Cz b Membershipdues . ........ 1b
éf ¢ Fundraisingevents . . .. ... .. 1c
O©2| d Related organizations . . . . . . . . 1d
g(,g, e Government grants (contributions) . . | 1€
s ::6 f  All other contributions, gifts, grants,
ES and similar amounts not included above . L 1f 1,448,411
§§ g Noncash contributions included in lines 1a-1f $
h Total. Addhnes 1a-4f . « « =« & o o & o v o« 4 4 44 . » 1,448,411
2 Business Code
5 2a
2 b
3 ¢
S| d
2 f All other program service revenue . . . . .
o | g TotalLAddlnes2a-2f. .. . . .. .......0.... > 0
3  Investment income (including dividends, interest, and
other similar amounts) . ATTACHMENT 1 |, > 50 50
Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties « » «+ » + + ¢ s st e s e uea e e » 0
(1) Real (i) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . . ... ... .... > 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . .
¢ Ganor(loss) . . « «+ . ..
d Netgamor(Ioss) » « + « ¢ v+ v s o o v v v v o 8 0 o v 0 > 0
g 8a Gross income from fundraising
S events (not including $
¢>, of contributions reported on line 1c)
e_: SeePartiV,lne18 . . . . . ... ... a
2| b Less drectexpenses . . . . ... ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 0
9a Gross income from gaming activities
See PartIV,lne19 , _ . . . ... ... a
b Less drectexpenses . . . . .« . . .. . b
¢ Netincome or (loss) from gamingactvites . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , _ . . . ... . a
b Less costofgoodssold. . . . .. ... b
¢ Netincome or (loss) fromsalesof inventory, _ . . ., .. .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .. ..« ..o
e Total. Add ines 11a-11d . « . . . e e e > 0
__ 112 Total revenue. Seeinstructons . . . . . . . . . . ... . » 1,448,461 50
15A Form 990 (2013)
3E1051 1 000
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Form 990 (2013) page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or notetoanylineinthisPart IX . . . . . ... ................ |

Do not include amounts reported on lines 6b, 7b, Total ggenses Progra(naw)semce Managgr:rzent and Funglr)a)lsmg
8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 1,348,683. 1,348,683.

2 Grants and other assistance to individuals n
the United States See Part IV, ine22. . . . . . 0
3 Grants and other assistance to governments,
organizatons, and ndividuals outside the
United States See Part iV, ines 15 and 16, , , . 57,322. 57,322.
4 Benefits paid to or for members 0

Compensation of current officers, directors,
trustees, and key employees 0

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) 0]

7 Other salaries and wages 0

8 Pension plan accruals and contributions (include section

401(k) and 403(b) employer contributions) . . . . . . 0

9 Other employeebenefits . . . . . ... ....

10 Payrolitaxes . . . . . I R
11 Fees for services (non-employees)

a Management

blegal , ., . .. ............c...

¢ Accounting

d Lobbying

e Professional fundraising services See Part IV, Iine 17,

f Investment management fees

(o]

o

ololo|lo|o|O

g Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, hst ine 11g expenses on ScheduleO). . . . . .

12 Advertisingand promotion , , ., ., .. ... .
13 Officeexpenses . . . . . .. ... ......
14 Informationtechnology. . . . . .. ... ...
16 Royaltes, . . . ... .............
16 Occupancy
17 Travel . ., . . . ... ... ... . . ...
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

ololololo|o|O

19 Conferences, conventions, and meetings ., .

20 Interest _ . . .. .. ... ... .c.e.0...

21 Paymentstoaffilates. . . ... ........

22 Depreciation, depletion, and amortization | | |

23 Insurance , ., ... .........0....

24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

CIOI0I0CIO]IO

e Allotherexpenses _ _ _ _ _ _ _ _ _________
25 Total functional expenses. Add lines 1 through 24e 1,406,005. 1,406,005.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ ] f
following SOP 98-2 (ASC 958-720) ., ., ... .. o

;g:osz 1000 Form 990 (2013)
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“Form 990 (2013)

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (®)
Beginning of year End of year
1 Cash-non-nterestbeanng . ... ... ............... q 1 0
2 Savings and temporary cashinvestments_ . .. ... ... ... 454,160.] 2 521,705.
3 Pledges and grants recevable,net . ... ... ... q 3 0
4 Accounts receivable, net ... d 4 0
§ Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part ll of Schedule L . . . . .. ... .. ... . ..... as 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
* organizations (see instructions) Complete Part Il of Schedule L ==~~~ = = . . .. q 6 0
@| 7 Notes and loans recewable, net, ... .. ..., ..... q7 0
2| 8 Inventoriesforsaleoruse, . ... ... ... ... ... ........ dq 8 0
9 Prepaid expenses anddeferredcharges . . . ... .............. ae 0
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation, . ., . .. .. .. 10b a10¢ 0
11 Investments - publcly traded securities _ _ . . . . ... ... . ... . ... a1 0
12 Investments - other securities See PartV,lne 11, ., . . . ... ... ... q12 0
13 Investments - program-related See PartV,lme 11 , . .. . ... ... .. q13 0
14 Intangbleassets . . . . .. ... ... .. .. ... .. ... ..., q14 0
15 Other assets See PartIV,line 11 , . . . ... ... .. ... ... ..... q 15 0
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . ... ... 454,160.| 16 521,705.
17 Accounts payable and accruedexpenses, , . . ... .. ... ..\ ... Q17 0
18 Grantspayable, ., . .. ... ... ... . ... q 18 0
19 Deferredrevenue , | ., . ... ... ... e q19 0
20 Tax-exemptbond habites . . . . .. ... ................ q 20 0
@|21 Escrow or custodial account llabiity Complete Part IV of ScheduleD _ | | | q 21 0
1_5' 22 Loans and other payables to current and former officers, directors,
_{", trustees, key employees, highest compensated employees, and
= disqualified persons Complete Part Il of Schedule L, , _ _ . .. ... .... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . . . . . Qq 23 0
24 Unsecured notes and loans payable to unrelated thied partes | | | _ | | . . . Q24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X
ofScheduleD . ., ., .. ... ....... ... 0. q 25 Y
26 Total liabilities. Add lnes 17 through25. . . ... ... .. ... ...... q 26 0
Organizations that follow SFAS 117 (ASC 958), check here » |_] and
3 complete lines 27 through 29, and lines 33 and 34.
:‘é 27 Unrestricted netassets ... ............. 27
g 28 Temporanly restricted netassets . . ... .. ... ... .. 28
T(29 Permanently restricted netassets, , . . ... ................. 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . Q30 0
#131 Paid-in or capital surplus, or land, bullding, or equpment fund === | q 31 0
<[32 Retaned earnings, endowment, accumulated income, or other funds 454,160.]| 32 521, 705.
2(33 Totalnetassetsorfundbalances . . . . ... ... 454,160.| 33 521, 705.
34 Total habibties and net assets/fundbalances. . . . ... ........... 454,160.] 34 521, 705.
Form 990 (2013)
Jsa
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Form 980 (2013)
Reconciliation of Net Assets
Check If Schedule O contains a response or noteto anylineinthisPart Xl . ..................

-l

O W oo N ;M E WN=

CIA®Il Financial Statements and Reporting

Total revenue (must equal Part VIIl, column (A),ne 12) . . . . . . . . . .. o i i i v e ...

Total expenses (must equal Part IX, column (A),lIne25) . . . . . . . . . i it it i v nnn..

1,406,005.

42,456.

Revenue less expenses Subtractline2frominet. . . ... ... ... ... ... 000 ....
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .

454,160.

Donated services anduse offaciities . . . . . . . ¢t it v i i it e e e e e e e e e e

Investment eXpenses . . . . . . . L L L i Lt et e e h e e e e e e e e e
Priorperiod adjustments . . . . . . . . . L L L et e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)OnINVESIMENtS . . . - . . . . .t i i i i i i it e s e e e e 5
6
7
8
9

Other changes In net assets or fund balances (explain in Schedule Q). . . ... ... .......

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33 COIUMN (B)) ¢ v vt et e e e e e e e e e e e e e e e e e e e e e e e ek aaeae e e 10

Check if Schedule O contains a response or note to anylineinthisPartXIl . . ................. [ ]

2a

3a

Accounting method used to prepare the Form 990 E] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant? _ = = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . ... .......
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both-

Separate basis D Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth n
the Single Audit Act and OMB Circular A-1337 & . o . ot it i e e st e e et e et et e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2¢

3a

3b

JSA

3E1054 1 000
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

Department of the Treasury P Attach to Form 990 or Form 990-EZ. . Oven to Public
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SEMPRA EMPLOYEE GIVING NETWORK 71-0875246

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box)

1

2
3
4

= [ O

10
11

(1]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described In section 170(b){1){A)(iii}. Enter the
hospttal's name, cty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Ii )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receves (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Typell ¢ D Type lll-Functionally integrated d D Type lll-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
orgamzation, check this box e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, esther alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organizaton? .. 119
(i) Afamily member of a person descrbed in (1) above? 1g(il)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iit)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (Iv) Is the (v) Did you notrfy (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organzation { organization in support
above or IRC section °:' mmf‘]" in col (i) of your | col (i) organized
{see instructions)) il support? mtheUS ?
Yes | No Yes No Yes No
(A) N/A 0
(8)
)
(D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
3E1210 1 000
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Schedule A (Form 990 or 990-EZ) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) Pp (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants") . . . . . .

Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..

The value of semces or facilites
furmished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through3. . . . . ..

The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline11, column(). . .. ...

Public support. Subtract ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7
8

10

11
12
13

Amounts fromlined . ... ......

Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
isregularlycarredon . . . . . . . ...

Other income Do not include gan or
loss from the sale of capital assets
(ExplanwPartlV) . . .........

Total support Add iines 7 through 10 . .
Gross receipts from related activities, etc (SEEINSIFUCGHIONS) - « + v v v « v v v v v v e v m vt e e e 12

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . @ v v v v v vt u v e e e e e e e e e e e e s e e e e e e s s s e e e x s | 2 l:l

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by hine 11, column(f)) . . ... ... 14 %
Public support percentage from 2012 Schedule A, Partil,llne 14, . . . . . ... ... ... .... 15 %
331/13% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ... ........ >
331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , ., . ... .......... >
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part [V how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganIZation ., . . . . . . L. i e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation . . . . . . .. L. e e e e e e e e e e et e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il )

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gfts, grants, contributions, and membership fees
receved (Do not include any "unusual grants ") 715,595 836,467 1,054,473 1,221,612 1,448,411 5,276,558
2 Gross receipts from admisstons, merchandise
sold or serices performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose | 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax  revenues levied for  the
organization's benefit and either paid
to or expended onits behalf |, _ | _ | | . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , | . . , . 0
6 Total. Add lines 1 through5, | , . . . . 715,595 836,467 1,054,473 1,221,612 1,448,411 5,276,558
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts Included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year 0
¢ Addlines7aand7b. . « . « . . . . 4. 0
8 Public support (Subtract ine 7c from
INe6 ) v v v v v v v v e e e 5,276,558
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromlne6. . .. ....... 715,595 836,467 1,054,473 1,221,612 1,448,411 5,276,558
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . & v ¢ s « = » o s « s 5 o & = 3,145, 114 133 40 50 3,482
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ | _ . . 0
¢ Addhnes 10aand10b , , . . . ... 3,145 114 133 40 50 3,482
11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business i1s regutarly
carfiedoOn = ¢ ¢ ¢ ¢ s v e e e 8 e e 0
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartV) ., .. .......
13 Total support. (Add lines 9, 10c, 11,
and12) , , .. ....... e e e 718,740 836,581 1,054,606 1,221,652 1,448,461 5,280,040
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . ¢ ¢ v v v v v v v v v vttt a e e e e . W e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Pubhc support percentage for 2013 (line 8, column (f) dvded by ine 13, column(f)), _ . . . . ... ... .. 15 99.93%
16  Public support percentage from 2012 Schedule A, Partlll, Ine15. . . . . . . v v v v v v v v v v v v v e u s 16 99.74 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , . . . ... ... 17 -07%
18 Investment income percentage from 2012 Schedule A, Partill,ne 17 | _ . . . . . . ... .. .. ... .. 18 -26%
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and hine

20

17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton P>
331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and hne 16 I1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
3E1221 1 000

Schedule A (Form 990 or 890-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Page 4
Supplemental Information. Provide the explanations required by Part ll, line 10, Part I, line 17a or 17b;

and Part lll, line 12. Also complete this part for any additional information. (See instructions)
JSA Schedule A (Form 990 or 890-EZ) 2013
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SCHEDULEF Statement of Activities Outside the United States | _omsno 15450047

(Form 990)
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@1 3
P> Attach to Form 990. P See separate instructions. Open to Public
Department of the Treasury » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. .
Intemal Revenue Service Inspection
Name of the organization Employer |dentification number

SEMPRA EMPLOYEE GIVING NETWORK 71-0875246

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, Iine 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Actities per Region (The following Part |, line 3 table can be duplicated f additional space Is needed )

(a) Region

{b) Number of
offices in the
region

{c) Number of
employees,
agents, and
independent
contractors

In region

(d) Activities conducted in
region (by type) (e g,
fundraising, program services,
investments,
grants to recipients
located in the region)

(e) If activity listed in (d) 1s
a program service,
describe specfic type of
service(s) n region

(f) Total
expenditures for
and investments

In region

(1) EAST ASIA AND THE PACIFIC GRANTMAKING DISASTER RELIEF 57,322

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9

(19)

(11)

(12)

{(13)

(14)

{(15)

{16)

(17)

3a Sub-total, . ......... 57,322
b Total from continuation
sheetsto Part! , . ., . ...

c Totals (add lines 3a and 3b) 57,322

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
JSA
3E1274 1000
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Schedule F (Form 990) 2013

Page 4

Foreign Forms

Was the organization a US transferor of property to a foreign corporation during the tax year? /f “Yes,*
the organization may be required to file Form 926, Retum by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f “Yes,”
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund duning the tax year? If “Yes," the orgamzation may be required to file Form 8621,
information Retumn by a Shareholder of a Passve Foreign Investment Company or Qualfied Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes”
the organization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to file Form 5713, International Boycoft Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA

3E1277 1 000

Schedule F (Form 990) 2013

PAGE 24



Schedule F (Form 990) 2013 Page 5

Supplemental Information
Complete this part to provide the information required by Part I, ine 2 {monitoring of funds), Part |, ine 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method), Part il
(accounting method), and Part lll, column (c) (estimated number of reciptents), as applicable Also complete this part to
provide any additional information (see instructions)

JSA Schedule F (Form 990) 2013

3E1502 1 000
PAGE 25
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2013

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service p Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer Identificaion number
SEMPRA EMPLOYEE GIVING NETWORK 71-0875246

PART VI GOVERNANCE, MANAGEMENT & DISCLOSURE

SECTION A GOVERNING BODY & MANAGEMENT LINE 6

SEMPRA EMPLOYEE GIVING NETWORK HAS THREE TYPES OF MEMBERS: THE STATUTORY

MEMBER HAS RIGHTS, POWERS AND DUTIES ACCORDING TO THE ORGANIZATION'S

BYLAWS, INCLUDING THE POWER TO APPROVE CERTAIN DECISIONS OF THE GOVERNING

BODY. CONTRIBUTING MEMBERS HAVE THE RIGHT TO VOTE ON THE ELECTION OF

MEMBERS OF THE LOCAL BOARD TO WHICH THEY ARE ASSIGNED BY THE NATIONAL

BOARD. ASSOCIATE MEMBERS HAVE NO VOTING RIGHTS.

PART VI GOVERNANCE, MANAGEMENT & DISCLOSURE

SECTION A GOVERNING BODY & MANAGEMENT LINE 7A

ALL VOTING MEMBERS OF THE SEMPRA EMPLOYEE GIVING NETWORK HAVE THE RIGHT

TO ELECT LOCAL ADVISORY COUNCIL MEMBERS IN THEIR CHAPTERS. BASED UPON

THAT ELECTION, THE LOCAL ADVISORY COUNCIL OFFICERS ELECT THEIR NATIONAL

BOARD OF REPRESENTATIVES ONCE A YEAR.

PART VI GOVERNANCE, MANAGEMENT & DISCLOSURE

SECTION A GOVERNING BODY & MANAGEMENT LINE 8B

SEMPRA EMPLOYEE GIVING NETWORK HAS NO COMMITTEES.

PART VI GOVERNANCE, MANAGEMENT & DISCLOSURE

SECTION B POLICIES LINE 12C

OFFICERS AND DIRECTORS SIGN AN ANNUAL CERTIFICATION AGREEING TO REVIEW

AND COMPLY WITH THE CONFLICT OF INTEREST POLICY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)

JSA
3E1227 1 000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
SEMPRA EMPLOYEE GIVING NETWORK

PART VI GOVERNANCE, MANAGEMENT & DISCLOSURE

SECTION C DISCLOSURE LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY AVAILABLE UPON REQUEST AT ITS OFFICE IN SAN DIEGO CA.

PART VI GOVERNANCE, MANAGEMENT & DISCLOSURE

SECTION B POLICIES LINE 11B

A COPY OF THE COMPLETED FORM 990 IS PRESENTED TO THE BOARD CHAIRPERSON

FOR REVIEW. ONCE THIS REVIEW IS COMPLETE, A COPY IS SENT TO EACH BOARD

MEMBER OF THE GOVERNING BODY FOUR OR FIVE DAYS PRIOR TO THE BI-MONTHLY

BOARD MEETING. THE TOPIC IS OPEN FOR QUESTIONS AND DISCUSSION DURING THE

BOARD MEETING, AND IF IN AGREEMENT, THE BOARD WILL RATIFY THE RETURN.

THE CHAIRPERSON WILL SIGN THE FORM 990 FOR FILING.

PART VII COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES, KEY EMPLOYEES

SECTION A LINE 1A COLUMN (E)

ALL OFFICERS AND DIRECTORS LISTED IN SECTION A LINE 1A ARE EMPLOYEES OF

SEMPRA ENERGY (A RELATED ORGANIZATION) OR ONE OF ITS SUBSIDIARIES.

COMPENSATION PAID BY SEMPRA ENERGY AND ITS SUBSIDIARIES IS NOT REPORTABLE

IN COLUMN (E) DUE TO THE VOLUNTEER EXCEPTION (ALL OFFICERS AND DIRECTORS

ARE VOLUNTEERS OF SEMPRA EMPLOYEE GIVING NETWORK) .

PART XI RECONCILIATION OF NET ASSETS

LINE 9 OTHER CHANGES IN NET ASSETS OR FUND BALANCES

$25,089 REPRESENTS THE AMOUNT OF GRANT CHECKS THAT WERE VOIDED IN 2013,

BUT THAT WERE REPORTED AS GRANTS PAID ON FORM 990 IN 2013 OR PRIOR YEARS.

JSA Schedule O (Form 980 or 990-E2) 2013

3E1228 1 000
PAGE 33




Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer dentification number
SEMPRA EMPLOYEE GIVING NETWORK
ATTACHMENT 1
FORM 990, PART VIII - INVESTMENT INCOME
(a) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
BANK INTEREST EARNED 50. 50.

TOTALS 50. 50.

JSA
3E1228 1 000

Schedule O (Form 990 or 990-EZ) 2013
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IdAAll Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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